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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Rumber: 3235-0076
Washington, D.C. 20549 Expres: April 30, 2008
Estimaled average burden
FORM D hours per respense................. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

f Name of Offaring ({3 check if this is an amendment and name has changed, and indicate change.)
' FroniPoint Financial Horzons Fund, L.P.

Filing Under (Check box{es) that apply): [J Rute 504 [J Rule 505 <1 Rule 506 ] Section 4(6} QO uLOE
pe of Filing: []

Amendment

: TR e =
=5 ot s et = 1 vl A B
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and Indicate change.)

FroniPoint Financial Horizons Fund, L.P.

Address of Exacutive Offlce {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Prncipal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Intluding Area Code)

(if different from E xecutive Offices)
DGGEQQEF
Brief Description of Business B R AL

e |||

Type of Business Organization 07079431
corporation (3 limited partnership, already formed 1 other (pi
[ business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organizaton: O Actual O Estmated
Jurisdiction of Incorparation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN ior Canada; FN for other forelgn jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B). : )

When fo File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitles
and Exchange Commisston (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved at that address after the date
on which it is due, on the date it was malled by United States registered or certified mall to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures. o

Information Required: A new filing must contaln all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested In Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be fited with the SEC.

Filing Fee: There Is no federal fliing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix in the notice constitutes a pan of this
notice and must be complsted.

ATTENTION
Fallure to file notice in the appropriate states wlill not result in a loss of the federal exemption. Conversely, failure to
file the approprlate federal notice wlill not result In a loss of an available state exemptlon unless such exemption Is
predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to

{05-05) respond unless the form displays a currently valid OMB control number.
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2, Enterthein nﬁaﬁon requested for :He following:

s+ Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, o direct the vots or dispositlon of, 10% or more of a class of equity securities of the issuer;

* Each execulive officer and diractor of corporate issuars and of comporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) thal Apply: L1 Promoter (] Beneficial Owner

[] Executive Officer

ﬁ Director

E Genera! andlor
Managing Pariner

Full Name {Last name first, if individual)
FrontPoint Financlal Horizens Fund GP, LLC

Business or Resldence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: Promoter r:] Beneficial Owner

1 Executive Officer

1

5 Director

(] General and/or
Managing Partner

Full Name {Last name first, if individual)
FrontPoint Partners L1LC

Business or Residence Address (Number and Street, Clty, State, Zip Code)
Two Greanwich Plaza, Greenwich, CT 06830 :

Check Box{es) that Apply: [ Promoter ﬁ Beneficial Owner

X Executive Officer

ﬁ Director

ﬁ General andfor
Managing Parner

Full Name (Last name first, if individual)
Hagarty, John

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter 1'E-I Beneficial Owner

E Executiva Officar

E Director

ﬁ General and/or
Managing Pariner

Full Name {Last name first, if individual)
Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner

BJ Executive Officer

E] Director

O General andfor
Managing Partner

“Full Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner

X Executive Officer

E Director

{fl General and/or
Managing Partner

Fult Name {Last name first, if individual)
Amold, Jill

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply; J Promoter ] Beneficial Owner

—
BQ Executive Officer

E Director

) General andfor
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: a Promoter ﬁ Beneficial Owner

E Exacutive Officer

a Director

E} General andlor
Managing Partner

Full Name (Last name first, if individual)
Creaney, Robent

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 '

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply (] Promotsr [:] Beneficial Owner Exscutive Officer [] D|rsctor I:] General and!or

Managing Partner

Full Name (Last name first, if individual)

Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [} Promoter [ﬂ Beneficial Qwner B Executive Officer ﬁ Director E General and/or
. Managing Partner

i Full Name {Last name first, if individual)
: Mendelsohn, Eric
Business or Residence Addrass (Number and Street, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: 1 Promoter J Beneficial Qwner E Executive Officer E Oirector E} General and/or
. . . . Managing Partner

Full Name (Last name first, if individual}

Webb, James G.

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner &3 Executive Officer 0 Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Eisman, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 '

Check Box({es) that Apply: ] Promoter TJ Beneficial Owner B4 Executive Officer L) Director O Generzal and/or
Managing Pariner

Full Name (Last name first, if individual)

Beming. Bradley

Business or Residence Address {(Number and Street, City, Stata, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es} that Apply: ﬁ Promoter (7 Beneficial Owner B Executive Officer '[.] Director (] General and/or
Managing Partner

Full Name (Last name first, if indlvidual)

Danlel, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: (] Promoter O Baneficial Owner &I Executive Officer E Director a General andfor
Managing Partner

Full Name {Last name first, if individual)

Collins, Porter

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 )

Check Box{es) that Apply: ﬁ Promoter @ Beneficial Owner ﬁ Executive Officer E Diractor _-[:]- General andlor
Managing Partner

Full Name (Last namae first, if individual)

FrontPoint Multl-Strategy Fund Series A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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1. Enter the aggregate offering price of sacurities included in this offering and the total amount
already sold. Enter "0" if answer 1s “none” or "zero.” {f the transaction is an exchange
offering, check this box [J and Indicate In the columns below the amounts of the securities
offered for exchange and already exchanged.

, Aggregate Amount
‘ Type of Securlty Offering Price Already Soid
| [T o S O OO PO
‘ O Common [ Preferred
Convertible Securities {(INGIudING WaITENTS) ....vireireiic e s 5 $
ParNEISHUD IBIESES. v ee e eeeeeecestar e ns e bsbeanee s s aneses e be s s sennse e et memepeesuenas $689.708,129 $89,708,129
Other (Specify ). $ $
. Total .. certiesrenenesseenenneenr 389,708,128 $89,708,129
]
I Answer alsoin Appendlx Column 3, if ﬁlmg under ULOE
! 2, Enter the number of accredited and non-accredited investors who have purchased
securiies in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
‘ and the aggregate dollar amount of their purchases on the total ines, Enter *0” if answer is
none” or “zero. Aggregate
| Number Dollar Amount
| investors of Purchases
|
j Accredited INVeSTONS .......ccvveeverveiens ; 29 $89,708,12¢
! Non-acoredited INVESIONS.......vurmeesrseeenrereas $
' Total (for filings under Rule 504 only)... 3
Answer also in Appendix, Column 4, If filing under ULQE.
|
! 3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
' securities sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type fisted in
Part C — Question 1.
: Type of Dollar Amount
' Type of offering Seacurity Sold
RUIB 505 ..coetreteisoiei ittt semste ees e b erererbsasesse e aaesesessss s sedusbssrnemet s bR b bbb as b
BREGUIBTION A ..o vevocove st ssssssss s ssssss R8s a8 5
RUIE 500 ..o eoerecvieeesevees st s seseses et s bbbt senees SR $
TOAl coooreirirsentrert ettt et e b S AL s s $
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities In this offering. Exclude amounts relating solely fo organization expenses of
the Issuer. The information may be given as subject to future contingencles. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer Agent's Fees ........... O s
Printing and Engraving Costs.. O 3
LBOAY F O evvaeeereerisreereeseessseesesessssssesssse b st s£esenassese asee oA 4 R S e b bbbttt ) $25.000
Accounting Fees........ococeveecceruenenne e evetttoreesraeseeessaemee s s et AR st ant e et ae e s e S b b nnt e e rea bR a0 0o 3
ENGINGEIING FOES .........vvveeoerereeesarersmseeessssessssessessssasssmaces 1 ecessssbes s et resh 41 i 8L TR b RR S8R0 0o s
Sales Commissions (specify finders’ fees separately). ... 0 3
Other Expenses {ldentlfy) O s
TOMAY oo oo e oot s st s et e s seena st st e sttt serisie e nenenens () 9204000
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b.  Enter the difference between the aggregate offering price glven in response to Pant C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusied Qross ProCeeds 10 the ISSUEE.” .o erircrircrsacceem e sem et st sasaes b s ans $89,683,129

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown, If the amount for any purpose Is not known,

listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above,

furnish an estimate and check the box to the left of the estimate. The total of the payments
Payments to
Officers, Directors Payments To
& Affiliates Others
SOIANES BN FBES 11 vvrvrrvssssesssss s oeeees et et sren et O s O s
Purchase of real 8State............c.o.covuerermmmreserssessenesresseerssssssisanns reseedrirarires cescrnesenesen O s O 3
Purchase, rental or leasing and Installation of machinery and eguipment..........ccco...... 0O 3 g s
Construction or leasing of plant buildings and facllies.........vrerosmemmsroieneee (13 O 8
’ Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilles of ancther issuer
PUISUBNL 1O 8 MBIGEEY .ovvaessecossressesssssrsssssrsssssesstienssssssssesssonsssnsssossssosssessmssssssnssnies L1 9 0 %
Repayment of indebtedness ..............ccec..... s r st s sttt e aeree s O 3 O s
i WVOTKING CAPIHAL ....vvovvveevnvesessssrrearssessssressssessssess oessssseesscssesssesstsbetommiassessesiocsrrmsasasenineons O 3 03
‘ Other (specify): nvesiments In equity, equity-related and other securities. 0O § ® $89.683,129
O 3 O ¢
COIIMN TOEIS «.ceovvevrescormssnsesssses s ecesssesmsssesssessmmsees st r b s s a0 (] b3 $89.583.129
Total Payments Listed (column 10tals @d0d). ..o s cemecrt ettt B $89.683.12¢

AL SN AT RE S e

i £

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 1
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, 1
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

he following signature
he information

Issuer (Print or Type) Signa Date

FrontPeint Financial Horizons Fund, L.P. ; October 2. 2007

Name of Signer {Print or Type) Title o\acgner {ghintyor Type)

T.A. McKinney Senior Vice Presideny of FrontPoint Financial Horlzons Fund GP, LLC, general pariner of the issuer
|
|

ATTENTION °
Interttlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I
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